A woman in her early 30s, gravida 2, para 1, was referred at 13 weeks' gestation for a firsttrimester nuchal translucency screening examination. The patient had a history of light bleeding earlier in the pregnancy, which had resolved.
with limited range of motion, whereas finger movements were visualized.
The sonographic findings were discussed with the patient, who opted for termination of the pregnancy based on the sonographic diagnosis of amniotic band syndrome (ABS).
Discussion
Amniotic band syndrome, also known as amniotic band disruption complex, is a spectrum of fetal malformations that result from amniotic bands that entangle or entrap various fetal parts in utero. It is a sporatic defect that results from early rupture of the amnion. "Sticky" mesodermic bands that originate from the chorionic side of the amnion can adhere to the fetus, causing defects ranging from mild deformities to severe anomalies that are incompatible with life. [1] [2] [3] The spectrum of the pathologic findings seen with ABS depends on the gestational age that entanglement occurs. Date of insult usually ranges from 6 to 18 weeks after the last menstrual period. The earlier the incident happens, the more severe the defects may be. Common findings include constriction rings around the digits, swelling of legs and arms distal to a constriction, amputation of extremities or digits, clubfeet, clubhands, multiple joint contractures, abdominal wall or chest wall defects, microphthalmos, ocular abnormalities, or facial clefts. 3, 4 When the calvarium is involved, encephaloceles may be present. With severe disruption, the appearance may resemble anencephaly, but the cranial malformation is usually asymmetric. 4 The reported prevalence of ABS ranges from 1 in 1200 to 1 in 15,000 live births and is not associated with race or sex. Because ABS is a sporadic occurrence, subsequent pregnancies are not at increased risk. 1 Frequently, ABS can be suspected based on the sonographic evaluation of the pregnancy. The sequelae of the amniotic bands are usually visualized, although the amniotic bands themselves may not be seen. 4 Observation of the bands in addition to fetal malformations helps distinguish the diagnosis of ABS from other etiologies. 5 Visualization of amniotic bands in the absence of abnormalities should not lead to the diagnosis of ABS because membranes may be seen in normal pregnancies. 2, 5 Three-and fourdimensional sonography may also provide additional information, as well as provide the examiner and parents with a clear depiction of the amniotic bands and associated fetal malformations. 6 Only a few reports of a decapitated fetus with fetal heart motion, secondary to ABS, exist in the current literature. These included decapitation of a 14-week fetus and a 15-week fetus with the head thought to be severed at 10 weeks. Both fetuses had clubfeet, with one also having fetal hydrops along with echogenic bowel. 7, 8 In conclusion, sonography is reliable for diagnosing amniotic band syndrome, even in the first and early second trimesters. The sonographic demonstration of amniotic bands in association with fetal malformations allows for an accurate diagnosis to be shared with the patient to help her make decisions concerning her care.
